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Important: Contributions and expenditures made out of campaign funds to or on behalf of other
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule £ subtotals.)

2. Payments made this period of under $100. (Do not itemize.)

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part Il, Column(d).) ..
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5. Total payments made this period. (Add Lines 1, 2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.)
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